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irfeversiple, benign lung disease with secondary cardiac
failure where lung transpiant aione would a0l resfore adeguate card
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Lung

Single ~ Tevere, irreversible, benign lung disease that [z sevepyeis
restricting activities of dailv living and no londer amenabie to
standard medical treatmenr. Cardiac failure may or mav not be present.

Double - Severe, irreversible, benign lung disease that i1s severelyv
restricting activities of dailv living and no longer amenable to
standard medical treatment. The significant factor is the presence of
a disease that fypicallv inciudes infection of a chronic nature, tor
example, Cvstic Fibrosis.

Liver
Fnd 3rage Liver Disease, non-malignant in etiologv.

i, Acute, fulminant liver neucrosis/failure such as seen 1o
certaln roxic srares, for example, acetomincphen ingestion in ronic
amounts.

Z.  Chronic liver failure where the complicarions of
encephalovarhy for ascites and/or variceal bleeding or orthev

crocontrolled bvovecaanoed

amplicarions are no longer amenable o
1 3

Medicar managemant .,

Janicreas

Tvoe T Insulin Dependent Diabetes Mellitus (IDDM) secondarv to
traumatic or surgical removal of the pancreas where alternative medical
management 1s no longer possible In order to permit reasonable
activities ¢f dailv living. Suitahle documentation showing this status
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Pancreas continued

must be provided. The presence of associated progressive life
threatening complications of Tvpe I IDDM, such as retinopathy and
peripheral vascular disease, would impact consideration and would have
to be individually evalunatred.

Bone Marrow

For the treatment of cerftain diseases where it has come to
represent a standard approach to treatment of the disease such a=
ivmphomas and leukemias. Not approved for the treatment of diseasec
which the Department considers to still be of an investigative or
research nature.
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